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[ Summary] The global prevalence of gout continues to rise, with a notable trend toward younger onset,
particularly in China. Hyperuricemia is a core factor in gout development and has become an increasingly common
condition among adolescents, especially males. It is associated with multiple health risks, including gout, chronic
kidney disease, metabolic disorders, and premature death. Despite these challenges, there is a lack of management
guidelines for adolescent gout both domestically and internationally. To fill the gap, a consensus working group
consisting of 26 pediatricians, rheumatologists, and endocrinologists with extensive clinical experience in managing
gout and hyperuricemia was established. This consensus includes five recommendations covering the diagnostic criteria
for hyperuricemia and gout in adolescents, principles of urate-lowering therapy, and management of acute gout
attacks. This consensus thoroughly addresses the major challenges in managing gout and hyperuricemia in adolescents,
emphasizing the urgent need for improved detection and management strategies to guide healthcare professionals in
making informed decisions.
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P
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g vl HBL T AE LER BGR R B IR R 25 903R )T : DA N85 3~6 1~ IRk
AT =420 wmol/ L, B 1L JK 12 7K F- = 540 pumol/ L, B @) IfiL R & 7K F- = 480
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R EE, BT A FFAER, MR =480 pmol/L #
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FEER NTE R 1R PRI INUAE 59 KUR A B4 5 5 SR B E 5
P 3 M HROER T4 TROK | B TSRO RO A e RS )
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BE, YR T LR et o — 2, BTl R E H i
iR VD 25 W) 3G BOR AL AE S5 ARBT 2 25 i Bz Bk
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FeA T 20 D IRILE X 2~ 10 & )L 1T 521k K e 4>
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1) A KA PR A, AR T T B ULT 7
A RN AT O DR TR HE Uit 4y B AR AR PR TR 1 I
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